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COVER LETTER

TO: Registration Section
Division of Corporations

Biue Frog Roofing Limited LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Hiestand

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Citv/State and Zip Code

E-matl address: (1o be used for future annual repont notificatien)

FFor further information concerning this matter. please call:

John Hiestand 717 431-9164

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. ¥ 32303

Enclosed is a check tor the {ollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

¥ $123.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & 00 $160.00 Filing Fee, Cenificate
Certiticate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITESECHON 60309002 FLORIDA SEVTUTEN TTHE FOLLOWING 8 SUBNITTED 10 REGINTIR A FORIZGN  LIMITED LEWBILTY
COVPANY TOTRAANXACT BUSNINENS INTHE SEATE OF PLORIDA:

, Blue Frog Roofing Limited LLC

(Name of Toreien Limited Liabolity Company . mustinclude “Lomited Taabdiy Company, ™ "ILT.C Tor “LLET

{1t name wias mlable, ener altenate name adopted fur the purpese oftranaacting business w Plonda  The aliemate name must include "Lunited Liabaliny Company,” =L L CMor "LLC )

, Colorado ; 83-1099810
thrandicon under the law of which Joregn Temzed Tunlis company ™ organred) (FET numsher 1 applicuble)

(Date fint mansacted busines<m Flondu, o priar 1o registration
(Sec sectons 605 U904 & 605 0%E, F 3 o detenime penalts Dabihiry )

. 8891 BRIGHTON LN , 8891 BRIGHTON LN
(sireet Address of Panaipal Offesd

(Maling Addieas)
SUITE 108 SUITE 108

BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135
2

4 p 2

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) 2 X
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Name: Registered Agents Inc - =
'.; \ Vel
Oﬂ-lCC .'\der‘:ESZ 7901 4th St N STE 300 - - m

St. Petersburg Flarida 33702

{Lp eode)

(R3]

Registered agent’s acceptance:

Having been nated us registered agent and to accept service of process for the above stated limited fability company at the pluce
desipnated in this application, § hereby accept the appoiniment ax registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stawtes relative to the proper und complete performance of my duties, and I am fumiliar with
und accepr the obligations of my position as registered agent.

(Regtered ngem’s siwnnmre)



8. VFor inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage {up o six (6} o]

Fitle or Capacity;

CIManager

IMember

X Authorized
Person

OOther

IManager

FMember

OAuthorized
rerson

TOther

CIManager

CIMember

TiAuthorized
Person

OlOther

Name and Address:

Ryan Williamson
Name: ya amso

Address: 8891 BRIGHTON LN

SUITE 108

BONITA SPRINGS, FL 34135

OOther

Cory Braesch

Name;

. 8891 BRIGHTON LN

Address:

SUITE 108

BONITA SPRINGS, FL 34135

OOther

Namg:

Address:

OOther

Title ur Capacity:

O Manager

XM ember

CJ Authorized
Person

COther

C1Manager

X Member

Ol Authorized
Person

Oher

OManager

O Member

O Authorized
Person

OOther

Name and Address:

John Sokoll
8891 BRIGHTON LN

Address:

SUITE 108
BONITA SPRINGS, FL 34135

Name:

CiOther

Thadd Corlett
Address: 8891 BRIGHTON LN

SUITE 108
BONITA SPRINGS, FL 34135

Name:

[1Other

Namw:

Address:

Other

Important Notice: Use an attackinent t report more than six 46). The atachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Depantiment of State Annual Repont form,

9. Anached is o centificate of extstence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the taw of which it is organized. (11 the cenificate is in a foreign language, a ranslation of the certifivate under oath
of the transtaror must be submitted)

10, This document 15 executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false informatien
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S,

Ky (Willizimasn

ﬁlgm:uw ol an huthorized person

Ryvan Withwenson

Typed or prinied namne of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as ithe Secretary of State of the State of Colorado. hereby certify that. according 10 the
records ot this office.

Blue Frog Reofing Limited

isa
Lunited Liability Company
formed or registered on 07/02/2018  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181530508 |

This ceriificate reflects facts established or disclosed by documents delivered 1o this office on paper through
10/17/2024 that have been posted. and by documents delivered to this office electronically through
10/21/2024 @ 06:41:53 .

| have affixed hereto the Great Seal of the Swate of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 10/21/2024 @ 06:41:33  in accordance with applicable law.
This certificate is assigned Confirmation Number 16488364
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Secretary of S1ate of the State of Colorado
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Nowce A cernticate wsswed eleciromcally from the Colorado Secretary of State’s websue s fully and immedintety volid and effective.
However, as an opugn, the ssuance and vahdiy of ¢ certficate obtaned elecwronically may be established by visiting the Vulidute
Ceruficare page of the Secrewary of Starte s websire,  hiips Zowww. colaradosos govibez CernficareSearchCrireria.do  entermy  the
certficate 's confirmeanon number displayed on the cernficate, and following the imstrucnons displayed. Confirming the issuance of u certificate
is merely optional _and 15 nol necessary_to_the vald amd _effecnve issuance of a ceritficaie, For more mformation, visil our website,
hutps:oowww.eeloradosos gov click VBusinesses, irademarks, trade pumes” and selecr “Fregquently Ashed Questions.”




